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DO K NAN,  PK1NTKR, 


A  YEAR’S  WORK  IN  OVARIOTOMY. 


During  the  past  year  I  have  had  twenty-five  cases 
of  completed  ovariotomy,  with  six  deaths.  In  not 
a  single  instance  have  I  declined  to  operate ;  for  I 
have  given  every  woman  her  chance ;  but  I  had 
two  cases  which  I  did  not  complete.  One  was  a 
patient  of  Dr.  Charles  A.  Currie,  of  Germantown. 
The  cyst  contained  pus,  and  communicated  with  the 
bladder  by  a  very  small  opening.  On  January 
24th,  after  making  an  exploratory  incision,  and 
finding  that  the  cyst  was  adherent  at  every  point,  I 
did  not  attempt' its  removal ;  but  I  simply  emptied 
it  and  put  in  a  drainage-tube.  The  recovery  was 
slow,  but  without  a  bad  symptom ;  and  the  woman 
left  the  hospital  in  about  two  months.  The  other 
case  was  a  patient  of  Dr.  Emil  Fischer.  When  I 
was  called  in,  she  had  had  septic  fever  for  six  weeks, 
and  I  found  the  cyst  tympanitic  at  every  point. 
She  was  bedridden;  her  temperature  was  102. 8°, 
and  her  pulse  140.  She  also  had  a  bed-sore,  night- 
sweats,  a  red-raw  tongue,  and  incessant  vomiting. 
Notwithstanding  her  desperately  low  condition,  I 
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had  her  removed  to  my  private  hospital,  and  de¬ 
cided  to  give  her  a  chance — hoping  against  hope 
that  there  might  not  be  any  other  complications. 
On  February  21st,  witfi  the  help  of  Drs.  Emil 
Fischer,  B.  F.  Baer,  T.  V.  Crandell,  and  W.  L. 
Taylor,  I  began  the  operation.  The  cyst  was 
universally  adherent,  and  as  soon  as  I  began  to 
enucleate  it,  I  saw  that  my  patient  would  die  on 
the  table.  So  I  contented  myself  with  opening  the 
cyst,  cleansing  it  out,  and  putting  a  glass  drainage- 
tube  in.  The  contents  of  the  cyst  were  fairly  rotten, 
and  the  puff  of  fetid  gas  which  escaped  from  the 
incision  was  overpowering.  The  relief,  however, 
was  too  late,  and  the  lady  died  fifteen  hours  later. 

I  had  also  in  my  private  hospital  a  successful  case 
of  nephrectomy  ;  the  first  operation  of  the  kind  ever 
performed  in  Philadelphia.  The  patient  was  a  lady 
from  Salt  Lake  City,  brought  to  me  by  Dr.  J.  F. 
Bird,  of  Philadelphia.  I  at  first  mistook  the  cyst 
of  the  kidney  for  one  of  the  ovary,  but  was  soon 
undeceived.  The  operation  was  not  an  easy  one, 
for  I  had  to  strip  off  the  investing  coat  of  the  per¬ 
itoneum,  to  which  the  intestines  were  adherent. 
On  account  of  a  very  severe  bronchitis  and  an 
aphthous  mouth  and  throat,  the  convalescence  was 
slow  ;  but  the  lady  ultimately  got  well.  This  aph¬ 
thous  condition  of  the  mouth  and  fauces  was  a  very 
remarkable  one.  I  have  seen  nothing  like  it,  and 
I  cannot  help  thinking  that  the  additional  work 
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thrown  on  the  remaining  kidney  must  have  had 
something  to  do  with  it. 

In  the  following  table  of  twenty-five  cases  a  very 
unusually  large  number  of  double  ovariotomies  will 
be  noted.  There  are  twelve  of  them,  with  three 
deaths.  Of  these  fatal  cases,  one,  a  girl  aged  17, 
died  in  my  private  hospital,  from  acute  peritonitis. 
The  other  was  also  a  young  girl,  aged  16,  who  was 
operated  on  in  a  private  room  of  the  Hospital  of 
the  University  of  Pennsylvania,  and  died  from 
septicaemia  on  the  ninth  day.  The  third  was  op¬ 
erated  on  at  home,  and  died  either  from  shock  or 
from  oedema  of  the  lungs.  She  was  in  a  very  feeble 
condition,  and  the  operation,  from  pelvic  and  parie¬ 
tal  adhesions,  was  difficult  and  tedious.  The  ether 
in  this  case  acted  badly;  the  patient  becoming 
cyanosed,  and  showing  afterwards  bronchial  irrita¬ 
tion.  I  did  not  see  her  after  the  operation.  The 
cysts  in  these  two  girls  were  small,  and  without  seri¬ 
ous  adhesions.  I  was  greatly  disappointed  at  the 
result. 

From  this  experience,  I  am  disposed  to  think  it 
better  in  such  cases  to  wait  until  the  tumor  has  de¬ 
veloped,  and  by  pressure  has  so  altered  the  char¬ 
acter  of  the  peritoneum  as  to  lessen  its  vulnerability. 

In  all  these  cases  of  double  ovariotomy,  the  second 
ovary  was  removed  because,  in  every  instance,  it 
showed  evidences  of  cystic  degeneration.  But,  as 
my  experience  ripens,  I  feel  more  and  more  inclined 
to  extirpate  both  ovaries  in  certain  conditions.  For 
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instance,  in  future,  I  shall  remove  both  ovaries 
whenever  the  womb  contains  a  fibroid  tumor.  By 
so  doing,  the  growth  of  the  fibroid  will  be  checked. 
Again,  whenever  the  woman  has  passed  the  climac¬ 
teric,  I  deem  it  good  policy  to  remove  the  second 
ovary,  however  healthy  it  may  be,  in  order  to  take 
away  the  chance  of  its  future  degeneration. 

With  regard  to  the  three  other  fatal  cases,  a  word 
is  needed.  Case  71  was  in  every  sense  of  the 
word  a  forlorn  case,  and  operated  on  from  a  sheer 
sense  of  duty.  She  was  thirty-nine  years  old,  and 
had  borne  two  children.  Ten  years  ago  the  tumor 
was  first  discovered,  but  it  remained  quiescent  until 
two  years  ago,  when  it  began  to  grow  rapidly,  and 
she  came  on  from  Windsor,  Vermont,  with  very  in¬ 
definite  ideas  of  having  something  done  for  it  by 
internal  medication.  I  first  saw  her  on  March  27th, 
and  found  her  bed-ridden  with  diarrhoea,  rectal 
tenesmus,  high  temperature,  rapid  pulse,  and  night- 
sweats — and  I  diagnosticated  a  suppurating  cyst. 
As  she  was  unwilling  to  be  operated  on,  even  to  be 
tapped,  I  put  her  in  charge  of  Dr.  T.  V.  Crandall, 
who  did  all  in  his  power  to  control  these  symptoms 
and  get  up  her  strength.  She,  however,  became 
worse;  delirium  set  in;  her  pulse  ranged  from  120 
to  140  beats;  her  temperature  from  101.50  to  103°. 
As  she  plainly  had  but  a  few  days  to  live,  I  aspi¬ 
rated  on  April  7th,  emptying  four  cysts  from  two 
different  punctures.  The  stench  from  the  putrid 
fluid  was  abominable.  This  operation  gave  her 
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some  relief  for  a  few  days,  but  she  soon  became 
worse  than  before.  So,,  on  April  15th,  as  a  forlorn 
hope,  I  decided  to  remove  the  cyst  at  her  boarding 
house,  as  she  was  too  ill  to  be  removed  to  the  hos¬ 
pital.  Drs.  'B.  F.  Baer  and  T.  V.  Crandall,  and 
my  son  aided  me  in  the  operation  ;  and  it  was  wit¬ 
nessed  by  Dr.  J.  H.  Rogers,  of  Sag  Harbor,  N.  Y., 
and  Drs.  J.  V.  Shoemaker,  W.  Cruice,  Vanderbeck, 
Milliken,  and  Schwenck.  The  tumor  was  a  poly¬ 
cyst  of  the  left  ovary,  with  also  many  exogenous,  or 
outside  cysts,  each  one  containing  putrid  matter. 
The  cyst  was  adherent  at  every  point  up  to  the 
pedicle  itself,  which  was  short  but  slender,  was 
much  thickened,  and  glued  wholly  to  the  tumor . 
In  breaking  up  the  adhesions  in  each  flank,  an  ab¬ 
scess  outside  of  the  tumor  was  torn  open,  and  the 
contents  escaped  into  the  peritoneal  cavity.  Some 
of  the  outside  cysts  also  burst  and  emptied  them¬ 
selves  into  the  same  cavity,  giving  out  a  sickening 
stench.  The  reflected  fold  of  the  peritoneum,  to¬ 
gether  with  the  bladder,  was  carried  up  on  the  cyst- 
wall  as  high  as  the  navel,  and  needed  very  careful 
dissection.  The  right  ovary  could  not  be  found. 
Several  times  during  the  operation  the  woman 
seemed  about  to  die  on  the  table,  but  she  was  re¬ 
suscitated  by  subcutaneous  injections  of  ether  and 
brandy.  She  subsequently  rallied  enough  to  con¬ 
verse  with  her  friends,  but  she  died  about  midnight 
from  shock.  Altogether,  this  was  the  most  formi¬ 
dable  operation  that  I  have  yet  performed,  and  it 
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is  a  question  in  my  mind  whether,  under  the  cir¬ 
cumstances,  I  ought  to  have  undertaken  it ;  but, 
knowing  that  it  was  her  only  chance,  I  felt  it 
my  duty  to  give  it  to  her.  Case  79  died  coma¬ 
tose,  in  about  forty  hours  after  the  operation, 
which  was  performed  at  the  Hospital  of  the  Univer¬ 
sity.  There  were  no  complications  other  than  the 
long  incision  needed  for  the  extraction  of  a  large 
multilocular  tumor,  too  solid  to  be  reduced  in  size. 
There  were  from  the  first,  coma  and  suppression  of 
urine.  At  the  autopsy  the  liver  was  found  to  be 
fatty,  the  kidneys  greatly  contracted,  and  the  spleen 
hypertrophied  and  breaking  down.  Her  advanced 
age  and  the  carbolated  spray  had  probably  some¬ 
thing  to  do  with  the  unfortunate  result.  The  death 
of  Case  83  remains  yet  a  mystery  to  me.  The 
operation  was  performed  at  the  hospital,  and  was 
unusually  easy.  The  tumor  consisted  of  a  thick- 
walled,  partly  solid  multilocular  cyst  of  the  left 
ovary,  and  was  nourished  more  by  the  omentum, 
to  which  it  was  attached,  than  by  a  very  slender  and 
long  pedicle.  She  did  extremely  well  for  six  days  ; 
then  acute  mania  set  in,  from  which  she  died  twenty- 
four  hours  later.  The  autopsy  revealed  no  cause 
whatever  for  this  unexpected  death,  and  I  am  dis¬ 
posed  to  attribute  it  to  embolism.  She  had  multi¬ 
ple  uterine  fibroids,  and  one  of  them,  as  large  as  an 
apple  and  pedunculated,  I  removed,  but  I  do  not 
think  this  had  anything  to  do  with  the  result. 

A  few  words  about  Case  70  are  needed.  At 
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the  time  of  the  operation  she  was  much  emaciated  ; 
very  feeble,  and  greatly  distended  by  eighty  pounds 
of  fluid.  The  sac  had  hepatic,  omental,  intestinal, 
pelvic,  and  parietal  adhesions,  and  she  narrowly 
escaped  dying  on  the  table.  For  several  days  she 
lay  in  a  critical  condition  ;  then  she  slowly  began 
to  mend.  She  was  fairly  convalescent  when  she 
became  homesick,  and  on  the  eighteenth  day  after 
the  operation  insisted  upon  being  taken  to  her  home 
in  Camden,  New  Jersey.  A  year  later  I  learned 
that  she  died  from  “  vomiting  ”  fourteen  days  after 
her  removal.  She  was  a  homoeopath,  and  one  of 
her  reasons  for  going  home  was  that  she  objected  to 
our  medicines. 

The  results  of  my  cases  are  not  as  good  as  those 
of  British  ovariotomists ;  but  these  gentlemen  do 
not  publish  their  uncompleted  operations,  nor  the 
cases  on  which  they  decline  to  operate.  Without 
these  data,  no  just  estimate  can  be  made  of  indi¬ 
vidual  success.  My  statistics, « however,  compare 
very  favorably  with  those  of  the  Vienna  General 
Hospital  for  1881.  During  that  year  “  ovariotomy 
was  performed  sixty-four  times,  with  thirty-eight  re¬ 
coveries,  twenty-five  deaths,  and  one  woman  dis¬ 
charged  with  marasmus.”  1 

rl  he  chief  lessons  which  I  have  learned  from  my 
experience  during  the  last  year,  are  :  First,  to  ad¬ 
minister  ether  largely  diluted  with  atmospheric  air. 


1  Medical  News,  Dtc.  30,  1882,  p  745. 
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Hitherto,  I  have,  in  common  with  most  American 
surgeons,  given  this  anaesthetic  by  a  closed  cone,  in 
such  a  way  that  the  patient  breathed  her  own  air 
over  and  over  again.  I  am  now  disposed  to  think 
that  this  is  a  very  unsafe  mode,  and  that  to  it  is  due, 
in  a  large  measure,  the  alarming  prostration  of  the 
patient  while  undergoing  the  operation.  For  in¬ 
stance,  among  the  twenty-five  cases  of  last  year, 
Cases  70,  71,  and  82,  presented  such  profound 
symptoms  of  shock,  that  the  operation  had  to  be 
suspended  until  hypodermic  injections  of  brandy 
and  of  ether  were  made,  and  some  degree  of  reac¬ 
tion  had  set  in.  In  Cases  70  and  71,  it  was  indeed 
with  great  difficulty  that  the  women  were  kept 
from  dying  on  the  table ;  while  Case  85  clearly 
died  from  oedema  of  the  lungs.  Now,  I  do  not 
find  such  alarming  symptoms  referred  to  in  any  re¬ 
ports  of  cases  by  British  operators.  I  am  therefore 
forced  to  the  conclusion,  that  either  under  the  strain 
of  rivalry  they  do  .not  operate  in  very  desperate 
cases,  or  their  mode  of  administering  anaesthetics  is 
a  safer  one  than  ours.  Fully  impressed  with  this 
idea,  I  have  lately  been  using  Dr.  Allis’s  improved 
inhaler,  and  have  thus  far  found  it  to  act  promptly, 
safely,  and  economically. 

My  second  lesson  is  not  to  include  the  recti 
muscles  in  the  sutures  which  close  the  abdominal 
wound.  In  most  cases  of  ovarian  tumor,  and  espe¬ 
cially  in  those  in  which  the  cysts  are  large,  the  recti 
muscles  are  so  widely  separated  from  one  another, 


that  they  barely  come  into  view,  and  are  not  likely 
to  be  included  in  the  sutures.  But  in  cases  of  small 
cysts,  and  especially  of  oophorectomy,  the  linea  alba , 
being  then  a  mere  line,  cannot  always  be  closely, 
followed  by  the  knife,  which  is  likely  to  go  astray 
into  the  sheath  of  one  of  these  muscles.  To  get 
back  to  the  linea  alba  needs  careful  dissection,  and 
into  the  more  or  less  ragged  wound  thus  made,  the 
bellies  of  these  muscles  pout.  The  temptation  is  so 
strong  to  include  them  in  the  sutures,  that  I  have 
hitherto  done  so.  But,  finding  that  abscesses  are 
likely  to  form  in  the  track  of  these  sutures,  I  now  ex¬ 
clude  these  muscles. 
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